On Sept. 23, 1806, I was 
immediately consented to by his friends, they believing he would die, and the operation would put him to a great deal of pain, and probably hasten his end. 1 then ordered some castor oil, with the infusion of tobacco for glysters, and visited again in the afternoon. The Here there appeared to be considerable stricture. I several times attempted to raise the sac from its contents, in order by slight scratches to make jin opening into it; but this was ineffectual, as a complete adhesion had taken place between the sac and its contents, throughout the whole of the tumour. At length I succeeded in making a small opening a little above the mouth of the sac; I then introduced a bent probe, and broke down the adhesion to the bottom of the tumour. The grooved director was now easily passed the same way, from above downwards; the stricture and the whole length of the sac were divided upon the director. There were now exposed a portion of omentum and also intestine, adhering together through the whole extent of the sac. The omentum and intestine were cautiously separated, and the intestine, which was much inflamed, returned into the abdomen. The omentum had no marks of mortification, but was much indurated. I hesitated whether to cut a portion of it away, or return the whole. We concluded, however, to return it just within the ligament, thinking it would serve as a barrier to the intestine, and in all probability an adhesion might take place, so as to prevent any future protrusion.
The wound was then closed by three sutures and the adhesive plaster, and the patient put to bed. In the course of two hours, a large quantity of fajces was dicharged; an opiate was given, and the patient got several hours comfortable sleep.
